The Ministry of Pensions and National Insurance usually receives between eight and nine million new claims for sickness and injury benefits in a year and records certified incapacity for work totalling nearly 300 million days. Detailed analyses are made from the records of spells of incapacity for work in respect of 5 per cent. of the insured population. These analyses are designed to show the extent and causes of incapacity, as given on the medical certificates, among different age groups and in different areas: broadly they show the position over the course of a year running from the first Monday in June, and at the end of the period. Illnesses which do not cause incapacity for work are not covered, (1) Non-employed, including students, housewives, and retired persons; and members of the armed forces in Great Britain.
(2) Self-employed, and people who have recently given up gainful employment but retain residual rights to benefit. (3) Employed persons other than those included in (4).
The figures include civil servants (460,000 men, 30,000 married women, and 130,000 other women) who do not nonnally claim sickness or injury benefit during the first 6 months of incapacity for work and who are therefore excluded from the "population at risk figures" in Table IB . (4) Employed married women who choose not to be insured for sickness benefit and certain widows with a similar option; also late age entrants contributing for injury benefit and retirement pension only, and employed retirement pensioners.
and very short spells of incapacity lasting less than 4 days do not normally attract payment of benefit and are commonly not reported to the Ministry.
To that extent the Tables are deficient as an indication of the extent of illness among insured persons.
The latest analyses* are in respect of the years from June 7, 1954 , to June 4, 1955 , and from June 6, 1955 , to June 2, 1956 , and the Tables and Charts which follow illustrate the position shown by the figures in one or both of those periods.
SCOPE OF THE FIGURES
The people represented in, and excluded from, the analyses are indicated in Table IA and IB, and Fig. 
1(a) (opposite),
Broadly, the analyses cover incapacity for work by reason of sickness among gainfully occupied civilian men between the ages of 15 and 69. They do not As might be expected, the incidence of incapacity varied with age (Table IV, opposite, and Fig. 2 , overleaf). Among men aged 15-24, a slightly higher proportion were incapacitated at some time in the year than at higher ages under 50. The lowest proportion was in the age range from 25-29, and there was little variation from 30-44, but from then onwards the proportion increased rapidly and the maximum of 41 per hundred persons at risk in the age range 60-64 was some 70 per cent. higher than the minimum of 24 per hundred between the ages of 25-29.
The increase with age in the proportion of persons The implication that the average duration of incapacity among women over the years followed a different pattern from that of the men, is borne out by Fig. 3 (overleaf) and Table V , which illustrate the proportions of the populations at risk in different age groups which had been incapacitated for one day or more, 6 months or more, and 2 years or more, on June 2, 1956. From age 30 onwards the prevalence of chronic illness was higher among both single and married women than among men aged 50-54; from age 55 the prevalence of chronic illness among men increased steeply but at higher ages the prevalence of illnesses which had lasted at least 6 months among women remained higher than among men 5 years older. 
CAUSES OF INCAPACITY
tween the sexes but do not necessarily do so, because The incapacitating causes shown in the medical of the widely different age structure in the populacertificates supporting the claims for sickness benefit tions at risk among men and women respectively. are coded according to the World Health Organisa-The incidence at different ages of certain causes, all tion's "International Statistical Classification of responsible for a substantial number of days of Diseases, Injuries, and Causes of Death". Table VII incapacity in the course of a year, is therefore shown (opposite) shows the main causes of incapacity among in Table VIII . the working population. Differences in this Table in For most of the conditions shown in Table VIII 
roup.bmj.com on June 22, 2017 -Published by http://jech.bmj.com/ Downloaded from (causing 23j million days of incapacity in the year), the prevalence rose with age among the men but fell among the women. Another illness attacking young women more than young men but older men more than older women is bronchitis, which was responsible for more incapacity in the year than tuberculosis (over 25 million days). In this instance the disease was more prevalent among women up to about 45 and there was little difference between men and women in the next decade, but though it became increasingly prevalent among older women the prevalence among men aged 55-59 was more than twice as great as that among women of the same age. Over the whole age range up to 60 the prevalence of bronchitis increased between seven and eight times in women and between thirty and forty times in men. On the other hand, psycho-neuroses and psychoses (responsible for nearly 24 million days of incapacity in a year), hypertensive diseases (nearly 7 million), and rheumatism and arthritis (nearly 22 million) increased in prevalence with age more among women than among men.
INDUSTRIAL INJuRY BENEFIT
In the course of the year 1954-55, industrial injury benefit was paid for incapacity covering 18-76 million days, and in 1955-56 the corresponding figure was 19 -42 million. The numbers of industrial accidents and the varying incidence of accidents at different ages are indicated in Table IX . The total amount of incapacity for work attracting payment of injury benefit and the incidence of the main external causes in different industries are shown in Table X (overleaf). These Tables do not include certain long-term and some recurrent forms of incapacity arising from industrial accidents and prescribed industrial diseases, i.e. where sickness benefit is paid for days of incapacity falling outside the injury benefit period (a maximum of 6 months after the date of the accident or development of the disease after which injury benefit is not payable). Nor do they include incapacity caused by pneumoconiosis and byssinosis, diseases which do not normally cause incapacity for work when first diagnosed, and which do not therefore attract injury benefit.
DISCUSSION
From the records of incapacity for work among insured men it is possible to gain an approximate idea of the varying extent of such incapacity among civilian men at different ages between 15-64 other than those who have never been capable of undertaking any remunerative work; beyond age 65 the picture is blurred by the availability of the retirement pension to those whose health prevents or discourages further work.
Among women, however, only about seven in ten of those in employment and an unknown proportion of the self-employed are insured; the total number represented by analyses of these records amounts to less than one in three of all women of working age, while in some age groups the proportion is very low indeed. The women who are insured are substantially different in their characteristics from those who are not insured, and the sickness records of the two groups are therefore likely to be different, but the extent to which this is true cannot be measured. Owing to the fact that many insured persons receiving sickness benefit are no longer on the books of their former employers, the amount of incapacity for work recorded among both men and women is greater than is commonly found among employees, and the figures do not provide a standard against which an employer can measure whether his employees have a good or bad record compared with average absence in industry. The heavy weighting of long-term cases shown in Table III is the cause of the striking difference between the average durations (in the period) of "spells current at some time in the period" (which were as high as 33-34 days for men and 38-39 days among the women) and the median durations of spells ending in the period, which were only 12 and 13 days respectively, in both years.
The trend towards increased incapacity with age was to be expected, but the steepness of the rise in later age groups is striking. Differences between men and women in the pattern of claiming as regards both the numbers of claims at different ages and their duration can be attributed at least in part to the proportionate differences in the causes of their incapacity as shown in Table VIII. Statistics derived from injury benefit records cover broadly all cases of personal injury caused by accident arising out of and in the course of employment, apart from accidents to non-industrial civil servants and some very minor accidents in other fields of employment. They do not include injuries to the self-employed. Statistics of prescribed industrial diseases have the same coverage. Since the injury benefit period is limited to 6 months, there is not the same piling up of long-term cases that prevents sickness benefit records from indicating the average rate of absence from work due to incapacity among employed persons: injury benefit analyses show the extent of incapacity for work due to industrial injuries or diseases among workers in different industries, and so may provide a measuring rod against which individual enterprises can measure their own standard of absence from these causes among men and women respectively. (1) How far incapacity for work among insured persons indicates the extent of such incapacity among men and women in different age groups in Great Britain;
(2) The amount of incapacity recorded for sickness benefit among insured persons in different age groups in each of two years running from the first Monday in June, the extent of recurrent claims, the weight of long-term sickness, and the commoner causes of incapacity among men and women respectively; (3) Variations in the extent of incapacity for work among insured men in different parts of the country;
(4) The numbers of persons experiencing industrial accidents at different ages, and the numbers of days of incapacity caused by industrial accidents and diseases in different 
